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Endovascular management of a posttraumatic
pseudoaneurysm of the common carotid artery with
superselective coil embolization
Romaric Loffroy, MD, Françoise Gergele, MD, Pramod Rao, MD, and Jean-François Geschwind, MD,
Baltimore, MdAn 82-year-old woman presented with a left cervical hematoma 2 days after
thoracic open repair of a type A dissection. The left common carotid artery was
accidentally puncturedduring attempted jugular catheter insertionbefore surgery,
without immediate consequence. The patient was afebrile. On examination, she
looked pale. Her blood pressure was 97/61 mm Hg with a pulse rate of 100
beats/min. Laboratory tests revealed a white blood cell count of 4 103/mm3,
hemoglobin of 8.7 g/dL, and hematocrit of 32.9%.
Axial views of a contrast-enhancedmultislice helical computed tomography of
the neck (A) showed an ovoidmass with contrast filling at the arterial phase in the
left part of the basicervical region (arrow). Three-dimensional reconstruction
using a volume-rendering technique (Cover) and a selective carotid arteriogram
(B) confirmed the diagnosis of pseudoaneurysm arising from the left common
carotid artery.
After coaxial microcatheterization, superselective coil embolization of the
arterial lesion was achieved using the packing technique: detachable microcoils of
various lengths and diameters (DCS, Standart or Soft Detach-18 Embolization
Coil System; Cook, Bjaeverskov, Denmark) were deployed across the thin neck
into the pseudoaneurysmal sac and ensured bleeding control. A postembolization
angiography showed complete occlusion of the false aneurysm, with preserved
patency of the main common carotid artery (C).
The patient’s postprocedural course was uneventful. The completely throm-
bosed pseudoaneurysm was visible on serial carotid ultrasound scans. The patient
is alive and well at 1 year.
DISCUSSION
We are not aware of previous reports of common carotid artery pseudoaneu-
rysmsmanaged using this endovascular method. Common carotid artery pseudo-
aneurysm developing after central venous catheterization and resulting in cervical
hematoma is a rare entity.1 In this situation, an angiogram and embolization
rather than surgery is the preferred mode of management both in terms of
diagnosis and treatment.2,3 Super-selective catheterization of the pseudoaneu-
rysm and release of microcoils causes the sac to thrombose and allows control of
bleeding. This conservative therapeutic option should be used whenever possible
because it preserves the patency of the parent artery and avoids covered or
uncovered stent placement in the carotid artery with the risk of procedure-related
distal embolic complications and long-term in-stent stenosis.
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